[Insulin therapy in 2011].
Current medicine, including insulin therapy of type 1 and type 2 diabetes, emphasises "individualized" treatment approach. The basic requirements for such approach include: early initiation of insulin therapy, minimizing adverse drug reactions (hypoglycaemia, weight gain, poorer quality of life) and selection of the best insulin regimen. Therapy has to achieve long-term satisfactory diabetes control to prevent chronic vascular complications. Treatment should aim at reducing HbA(1c) levels as well as limiting postprandial glycaemia (fluctuations of glucose levels before and after food increase the risk of vascular complications). It has been confirmed that insulin therapy improves secretory function of beta-cells and insulin sensitivity. The requirement for early insulin initiation is based on the "metabolic memory" phenomenon; improved glycaemic compensation (even if it is followed by decompensation) has a positive effect on the risk of delayed complications. Novel agents and technologies are being developed: insulin inhalation and oral formulation, ultra-short and ultra-long insulin analogues as well as insulin-producing stem cells and artificial intelligence techniques.